MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH, . b3 4
D::An'nlsu‘r oF Pu BM‘:’ ;?iﬁzitz%nmw Reglatration Distict No. __ /. @ € Zm Regisrar's No. ———___ _,ZMW

DO NOT WR| AME|
ON THIS STUB NDED o = JUL ) 1360

1. PLACE OF DEATH 2. USUAL RESIDENCE (wheru deceasad lived. ¥ institution: Residence before
a. COUNTY Jackson 2. STATE MO, b. COUNTY Jackson admission}

h. CITY (If cunside corporate limits, give TOWNSHIP only) Length of stay in Ib ¢, CITY Inside Limits

1w Kansas City 43 yr. oW Kansas City Yor (g No O

1 c. FULL NAME OF (If NGT in hos T idle Lim - - _
. pital, glve location) Inside Limits d. STREET It cutside, locat
HOSPITAL OR ADORESS {It cutside, give location) Raride on Farm

28 [O} wmstunion 100 East 36th St Yes§ Mo D] 3003 Euclid YO Mo
3. NAME OF DECEASED First i et AT S—

3 o 1 i Day Year
ype of print) OF
Selma W. E. Nolting pEATH  June 1 1963
5. SEX &. COLOR OR RACE 7. Mortied (1 Never Marcied [J |8, DATE OF BIRTH | 9- AGE [lawr birthday} | IF UNDER 1 YEAR I UNDER 24 HR
: - . Montha [ i
Female White Widowad @] Divorced O | ] 2., 17_ 7 8 yr., ‘ ¥ Days l Hours | Min,
102: USUAL OCCUPATION {Give kind .of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or couniry) | 12, CITIZEN OF WHAT COUNTRY

o g{ffs’g\?f g oen -mlm” Own Home Stover » Mo. U.S.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF AUSBAND OR WIFE

Rev. John Otte Mencke Jossphine E, Gotgeh Carl H, F, Nolting,dec.

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, nohrf uﬁknown)ll{lf yes, give war or dates of servi MI‘S . cons ta_nce Doms ch’ concor di a ,Mo

16. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: ] 'OgSET AND DEATH

IMMEDIATE CAUSE (a) ol o ? oy /

VS 300
Rev. 4/ 59

DATE AMENDED

4/
5 2
6

7

DOCUMENT

Conditions, if any, DUE TO (b)
"which gave rize to

above cause (a),

stating the under- .
lying cause last. DUE TO (c)

PART Il. OTHER SIGNIFICANT COND‘T'IONS CONTR!BU“NG T0 DEATH but not flillﬂd to the terminal BART 1Ll 1§  decessed was  fomsle wes
.diseass condition given in-PART | () there a' pregnancty in last 90 doays.

ID Yes | 0 Ne I O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in PART | or PART [I of item 18.)
PERFORMED? | 0 a
YEs [ NOXI
20c. TIME OF  Houl Monih, Day, Yesr
INJURY a.m.,
p-m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK []

her 3
21. 1 attended the’ deceased u.._cgzg_&%wwn and last saw fap alive onML,—
Death occurred st H 05 P & m on the date stated above, and to the best of my knowledge, from the causes stated, i

o
gl 2%c. DATE SIGNED -
2=

i RN W P A A

23». BURIAT, CREMATION, | Z3b. DATE y Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county} 7 (51afe)

= ESEYar " $%-5.1963 Forest Hill Kansas City, Moo
4. FUNERAL DIRECTOR AUDRESS 25. DATE RECD. BY LOCAL REG. 26, RAR'S SIGNATURE
Wagner Funerel Home, K, C. Mo, b-3.63 | E; LR

(Licansed Embalmar‘s Statement on Reverse Side)
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MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embaimer No.

working under my personal supervision,

Student . Signed %a /)2/ aip(xpﬂ@&éo%'

Signature of Student Embalmar

Licensed Embalmer No. 7‘/4:9 ?

P. ©. Address ?%//W % %/9

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure.fo comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.. |

If-this body is not embalmed, fact should be so stated above.
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